DEPARTMENT OF PUBLIC MEALTH AND WE

DO NOT WRITE AMENDED F-'ti o ET‘ ;D'l'[ﬁ Ne, —-_Primary Registration Dlarrict No. 224 Regisrrar's No
ON THIS STUB L* )

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore

COUNTY . : . i
= €O Hewton > A igsourd ® "M Newton sckminslon)
b. COHI-!Y {If outside ¢orporate limits, give TOWNSHIP only) Length of stay in Ib €. C(l)':( Inside Limits

TOWN Neosho 6 Months TOWN Seneos, Hissouri vesJgene O
c. IF-I%SlP?TiTEOOF (H NOT in hospiral, give location) Inside Limits deI;EEIEEES {If cutiide, give location)} Reside on Farm
INsUTiond Fréends house ségokgz'-y gfIoT MO e Yes [J No (X

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g .63.-029329

STATE FILE NUMBER

Vs 300
Rev. 4/59

10733
26130
3 3. NAME OF DECEASED Firar Middle Lan 4, DAF'IE Month Day Year

[Type or print} [¢]
J AMES ANDREW MC CORKLE DEATH July 25 1963
f 5. SEX 6. COLOR OR RACE 7. Married §J  Never Married (1 [B. DATE OF BIRTH | 9. AGE {lost birthday) | 1F UNDER 1| YEAR IF UNDER 24 HR

/ JALE WHITE: Widwed ]  Dhered O 135 51878 | 84 Monha | Dam | Houm | in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if rerired) .
| Farmsr-stockman Joplin, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

John M. Me Corkle R&.Q.ke.l_H.QE.kiIlE Martha Mc Bork¥&
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ya . known) | (I yes, give war or dates
s ke B Mrs., Martha Mo Corkle Seneca, Mo.

18. CAIJ_E OF DEATH (Enter only one cause aYP : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY E E - ONSET AND DEATH
IMMEDIATE CAUSE (a)}

DATE AMENDED

4
5
6
7

DOCUMENT

Conditiona, if any, DUE TC (b)
whith gave rite to
above cause {a),
stating the under-
lying  cause last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (M. |f decemsad was femele was
diiease condition given in PART | {a) there a pregnancy in last 50 days.

]DY:: | O Ne lDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFSRMED? [w] O a
YES

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, stree?, office bldg., atc.) I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK J

- >
. | attended the deceased from. ?—14-63 rn_hg?'_GB-_____and last nw'ﬁgaliw on. f=eB-53

Death occurred at a a m on the date stated above, and 1o the best of my knowledge, from the causes srated.

%13 West Hickory S5t.

BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {State)

23a. ) . ]
RBES?‘;AI;%WM 7-28-63 Swars Praire Cemetery Rt # 1 Sensece, Missourd

24, NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/“ {§TRAR'S SIGNATURE
- LA L‘/ Seneca, Missourl 7=-27=63
Fd

{Licensed Embalmer’s S1atement on Revarse Side)

22b, ADDRESS 22c. DATE SIGNED

USE BLACK INK

”~

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No..,s l Ii

P. O. Address.

S I

wnh ‘the above constitutes grounds for revocation of license). STl -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* If this body is not embalmed, fact shoiyld be so stated sbove.

.0 T."Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply

[ o -




